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OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
. PURSUANT TO REGULATIOND Prefix Serial
By SECTION 4(6), AND/OR
" UNIFORM LIMITED QFFERING EXEMPTION l”"'t”t”t'l"t”

Name of Offering ([ check if this is an amendment and name has changed, and indicale change.)
Sale of limited partnership interests in GFP Managed Equities | LP

Filing under {Check box(es) that apply): O Rule504 [JRule505 [JRule506 [ Sectiond(s) [JULOE

Type of Filing: ] New Filing X Amendment —

1. Enter the information requested about the issuer

3 i SeeGans N

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

GFP Managed Equities | LP 07080831
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbe
Trade Center, 4th Floor, 24 Airport Road, West Lebanon, NH 03784 (603) 298-7001

Address of Principal Business Operations (Number and Street, City, Slate, Zip Code) | Telephone Number (Inciuding Area Code)
(if different from Executive Offices)

Brief Description of Business

Investments in Securities 3 Pﬁﬂf‘?‘nnn.&
Type of Business Organization ARGt ]
[ corporation [X limited partnership, already formed Oother (please specify}): OC T 2 9 2007
[ business trust [ timited partnership, to be formed THI iCr-s s
HroOTy
MONTH  YEAR F,NANCIAL
Actual or Estimated Date of Incorporation or Organization: 0|5 | o | 6 | &K Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbrevialion for State:
CN for Canada; FN for other foreign jurisdiction) DlE
_ F o L A

General Instructions
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is recaived by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This nolice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE]) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a siate requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.
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] Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f8

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer;

« Each execulive officer and director of corporate issuers and of corporate general managing partners of parinership

issuers; and
« Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: O Promoter O Beneficial Owner L Executive Officer O Director Xl General and/or

Managing Partner

Full Name (Last name first, if individual)
GFP Capital Management LLC

Business or Residence Address (Numbaer and Street, City, State, Zip Code)
Trade Center, 4th Floor, 24 Airport Road, West Lebanon, NH 03784

Check Box(es) that Apply: O Promoter  [] Bensficial Owner B Executive Officer [ Director O General and/or
of General Partner Managing Partner

Full Name {Last namae first, if individual)
Healy, James J.

Business or Residence Addrass {Number and Street, City, State, Zip Code)
c/o GFP Capital Management LLC, Trade Center, 4th Floor, 24 Airport Rd., West Lebanon, NH 03784

Check Box{es) that Apply: O Promoter L] Beneficial Cwner  BJ Executive Officer [ Director [ General and/or
of General Partner Managing Partner

Full Name {Last name first, if individual)
Akers, Kurt

Business or Residence Address {(Number and Street, City, State, Zip Coda)
c/o GFP Capital Management LLC, Trade Center, 4th Floor, 24 Airport Rd., West Lebanon, NH 03784

Check Box(es) that Apply: O Promoter  [X] Beneficial Owner ] Executive Officer  [J Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
GFP Investments LP

Business or Residence Address {Number and Strest, City, State, Zip Cods)
c/o Global Forest Partners LP, Trade Center, 4th Floor, 24 Airport Road, West Lebanon, NH 03784

Check Box({es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [JJ Director O Genera! and/or
Managing Partner

Full Name {Last name first, if individual)
Persson, Jan

Business or Residence Address (Number and Street, City, State, Zip Cods)
272 Fraxinella St., Encinitas, CA 92024
Check Box{es) that Apply: f Promoter ¢ Bensficial Owner [ Executive Officer [ Director [l General and/or

Managing Partner

Full Name (Last name first, if individual)
Persson, Susan

Business or Residence Address {Number and Street, City, State, Zip Code)
272 Fraxinella S1., Encinitas, CA 92024

Check Box(es) that Apply: [JPromoter [ Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods}

Check Box(es) that Apply: 1 Promoter O Beneficial Owner O Executive Officer O3 Director [J General and/or
Managing Partner

Full Name {Last name firs, if individual}

Business or Residence Address {Number and Street, City, State, Zip Cods)

{Use blank shest, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT QFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oftering? \[(:elzs %’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ 25,000
3. Does the offering permit joint ownership of a single unit? S NDO
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associatled persons of such a broker or dealer, you may sel forth the information for that broker or dealer only. N/A
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check IGIVIUA] SEAES) .......ccovevrrier ettt bbb nsn s e gs ez e ] Al States
Al O A O (w20 w8 [cad cod cngd e e diFp O GA O [Hy) O mp O
i O N O pa O xks1O Ky 3O ra O MO Mo)jg A Om O (MN] O ms O mo O
MTTDO (NPD NVO WO (N O w0 (N O NpDO iNbp OH O (0K O AR O pPA] O
R O (s 0 sop0 O Mg O wnbO O (vad wa OmwviO wy O 2 [wy) O _[pRl O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Slate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States” or check individual STAEES) ........oooiiiii e 1 ANl States
Ay O (K 0O 210 @wRIO [€Al0O (o0 end (ee O [[©c O(rF O (GA O O o) O
o O o O pa O k1O kv O a8 el ol O ma) Omp OO Ny O (MS) O oy O
Mg (Nl O WO WO v O O (O Nl O [(nop OoH O (0Kl O (0R) O [PA] a
r) O fscj 0 [(s0) 0 N O MO jun O (viipO (vaO wa DIwviO i O wy] O [pR| O
Full Name (Last name first, if individual}
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associatled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chack individual SIA1ES) ... {7 Al States
AL O A 0O Aa21 0 (RO cAl 0 [cod (e O [ejO ((oc O O (GA a my O o O
gu O N O (A O w1 O kviO a0 Mmed (MojO (ma] Omn O (MmN O [MS) O [MO] 0
MO NeO O N O vy O O (N O (N O (Nop D [oH O [OK] O [OR) o Al O
Ry O (sc00 o0 O Mg wnbO vnd vaO waQdwiO mwy O wy) O (PR a
(R O [(sc10 ojO MO MmO wnoO vinOd vaOdO waOwviO wyp O wyr O (PR 1
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter *0" if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns betow the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
=1 o OB U U OO O USSR 3 $
ST THT 1 U U U USSR OO PRSP 3 $
B Common [ Preferred
Convertible Securities (including Warrants) ... 5 $
Pantnership INEEIESIS ..........ccoiirieieiiicereiireereiireereie st sse s et s sae e st e se e ntese e e nbeneenss $1,100,000 $1,100,000
Other {Specify ) TR 3 $
TOMAL e e $1,100,000 $1,100,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Aqareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of ggreg
L - Doliar Amount
504, indicate the number of persons who have purchased securilies and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter "0" if answer is “none” or “zero.”
ACCTEAIlET INVESIOTS ..ottt bbb b 13 $1,100,000
Non-accredited INVESIONS ... s e s e sr e e e $0
Total (for filing under Rule 504 0nly} ..o.coovviiir e 5
Answer also in Appendix, Column 4, if filing under ULOE.
if this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BOB. ... s e s e e e r e e et rees $
REGUIALION A. ..ot e e s $
FIUIE SO, ....iiiiiiiiit et cesiesseerees et e sanees et s sareeaiaeesabesbas s oasesata ks s amsesabnssansesbnssannesannss $
TOMAL 1ovcvoeeeecee e vs s e e st eeestseereseseeeeeenseees s s e eeesesn e s en e st aen et eeannaeen $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
secuyities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. It the amount of an
expenditure is nol known, furnish an estimate and check the box to the left of the estimate.
TranSIEr AQENES FRES. ..o e e R e et X $o
Printing and ENGraving COSIS. .....covou e recieiereee sttt ec ettt ekttt et X so
LEGAI FRES. 1vvviviririririrsssise i vesessinesesesesesasasasesesesentreresesesasasesseserenessasatat s st e bbb bbb e et et e g b st ee X $15,000
ACCOUNTING FEESB... ..o itiretetiurrresisese s s s s tstsrste e e se s se e e st e e e e ser e e s sese e e sae R e A e e 0 e R BBttt X s0
ENQINEEING FEEB. woiiiiiiieiiiiie it isesesisisieiets e bbb e 11 sa £ s4s4 6 s 8 e b ek ebabebebeb e b et e bbb et e eh s s ne et e nenes X so
Sales Commissions (specify finders’ fees SEPAratelY) .........ccccoeeiiiciicnise e e e eeeas 3 $0
Other Expenses {identify) s = s0
1= €OV PRTOP & $15.000
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds 10 the ISSUBE.”..............coviviviminiin e e
$1.085,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above,
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAMES ANU FRRS. -eveer oo e et s e e et et ee e et e b et ss st b e b s b s e bt es s aenanantens [ so [ so
PUIChase Of TBAI BSIALE. .......vvvveeee et tee e et e eee s eees s e ae e se b ebe s s ae e nransnnas [ so O s0
Purchase, rental or leasing and installation of machinery and equipment ....................... [ s0 O %0
Construction or leasing of plant buildings and facilities..........c..c.ccnnninn, %o [ s0
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
BO @ MIBIGEI) ..ot e et e e e e ses e ba s s a st bbb b b s n sttt O so O so
Repayment of iNAEDIEANESS ....c.c.vvvvevevcrereesre e ersssserasessesesesnere e v sre e sesess e esn e e sreae e 1 s0 O so
WOPKING CAPIAL ........oeovoeeeeeeeceeeecee et bbb et sse st aea st b s ssnessasensaenesoee 30 O30
Other {specify): [nvestments in SECUMHES .........covceerreiiiiiiiei et ] so $1.085,000
COIMN TOMIS. ..ot b et sttt et sa b bt b e s e b s tnsnan s eensrenrees [ so BJ 31,085,000
Total Payments Listed (column totals added) ... eeecnerseenen s &4 $1.085.000

D. FEDERAL SIGNATURE

following signature constitutes an undertaking by the issuer to furnish tg the U.S /Secyfities and Exchange Commission, upon wrilten

The issuer has duly caused this notice to be signed by the undersigne: ul:::;?z? person. If this notice is filed under Rule 505, the
tot
request of its staff, the information furnished by the issuer to anynion edited invegtor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
GFP Managed Equities | LP

loll({t)')

ad v L]
Name of Signer (Print or Type} Title of Signer (Frint or Type)
Kurt Akers Portfolio Mangdger of General\Partner

J

ATTENTION

[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.262 presently subject 1o any disqualification provisions of such rule?  Yes No
X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice Is filted, a
notice on Form D (17 CFR 239.500) at such times as required by state law
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished

by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the
Uniform Limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the conlentgto be true.and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person. }7 /7

Issuer (Print or Type) Signature //l Date
GFP Managed Equities | LP

1o 157 o7
Name (Print or Type} Title (Print or/Type) o
Kurt Akers Portfolio Manager of Gg'leral Partner
instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

B3249296.11 6of B
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APPENDIX

1 2

Intend to sell
to non-
accredited

investors in State

3

Type of Security
and aggregale
offering price
offered in state

Type of investor and

amount purchased in State

5
Disqualification

under State ULOE

(it yes, attach
explanation of
waiver granted)

(Part B-ltern1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited

State| Yes No Investors Amount Investors Amount Yes No
AL | O O S S O O
Ak | O O S S a O
Az | O O S S O a
AR | O ([ S S____ O O
| 0| 8 |errmme] o | swm | o % | o0&
o O | @ |tmedtmese . | swmae | o ©x | 0| ®
cT O I S S O O
pE | O O S S O a
oc | O O $ S O O
FL| O g S S a O
ga| O O $___ S a O
H[ O O S S O O
D O D $ S O O
o | 8 | e | smwe | o %« |08
IN | O $_ $S__ O O
A | O O $___ $___ O ()
ks 1 O O S $__ O O
Ky | O O S S O (]
LA O O $__ S O O
ME [ O O S S 0 [
Mo | O O $___ S O O
NEIE N ® |0
MmO O S S O O
MN | O a $___ S | O
MS O O $ 5 O O
Mo | O O $__ S O O
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APPENDIX

]

1 2 3 5
Disqualification
Intend to sell Type of Security under State ULOE

te non- and aggregate {if yes, attach
accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem1) {Part C-item 1) {Part C-ltem 2) (Part E-ltemn 1}

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
mT | O O S S 0 d
NE | [ O S S O O
Nv 1 O ad S s 0O O
w06 [ |+ [ eww | o | w | D
NS | O O S S W O
N Ol (] $_ S 0 O
v o B | | seas | v | o0&
NG I [ O S S d a
ND | O ] $____ S o O
OH { O O S $___ a B
OK Ol | $____ S O O
or | O g S S d (|
PA [ [ O S S g ()
AR O a S S O a
o 0| @ | e | | some | °x |0 ®
sb | O a s S____ O O
TN O O & S O O
v O] @ | | seme | o ©x | o=
uT O O $___ __ O O
0| B | e | 2 | s : 2 |0 |®
va I O O $_ 5 a a
wa | O O S S ] O
wv | O - S S (W (W]
wi | O O S S ] ]
wy | O O S $___ O )
PR | O O S $___ a a
oter | O S $___ O g
END
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